




T.R.I- The Resource Inc. 
18 State Road· PO BOX 4548· Vineyard Haven, MA 02568 

Phone: (508) 696-3285· Fax: (508) 696-3295 
 Email: chrissy@theresource.org or melissa@theresource.org  

 
TENANT INFORMATION SHEET 

 
 
 
TENANT NAME: __________________________________________________         
 
PHYSICAL ADDRESS: _______________________________________________ 
 
MAILING ADDRESS: ________________________________________________ 
 
TELEPHONE #: 
  Home: _____________________________________________ 
  Work: ______________________________________________ 
  Cell: _______________________________________________ 
  Email: ______________________________________________ 
 

 
NEAREST TO KIN INFORMATION 

 
Please list below a person to contact in case of any emergency: 
 
NAME: __________________________________________________________ 
 
ADDRESS: ________________________________________________________ 
 
RELATIONSHIP TO YOU: _____________________________________________ 
 
TELEPHONE NUMBERS: ______________________________________________ 
    
   ______________________________________________ 
 
 
 
 
 
 
Tenant Signature: __________________________________________ Date: _____________ 
 
 

 

mailto:chrissy@theresource.org
mailto:melissa@theresource.org
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Form 4506•1 Request for Transcript of Tax Return 
► Do not sign this form unless all applicable lines have been completed. 

► Request may be rejected if the form is incomplete or illegible. 
(Rev. September 2015) 
Department of the Treasury 
Internal Revenue Service ► For more information about Form 4506-T, visit www.irs.gov/form4506t. 

0MB No. 1545-1872 

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using 
our automated self-help service tools. Please visit us at IRS.gov and click on "Get a Tax Transcript. .. " under "Tools" or call 1-800-908-9946. If you need a copy 
of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return. 

1a Name shown on tax return. If a joint return, enter the name 
shown first. 

1b First social security number on tax return, individual taxpayer identification 
number, or employer identification number (see instructions) 

2a If a joint return, enter spouse's name shown on tax return. 2b Second social security number or individual taxpayer 
identification number if joint tax return 

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions) 

4 Previous address shown on the last return filed if different from line 3 (see instructions) 

5 If the transcript or tax information is to be mailed to a third party (such as a mortgage company). enter the third party's name, address, 
and telephone number. 

TRI- The Resource Inc PO Box 4548 Tisbury MA 02568 (508)696-3285 

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once 
you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed 
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party's authority to disclose your 
transcript information, you can specify this limitation in your written agreement with the third party. 

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form 
number per request. ► 1040 

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect 
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series, 
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 11208. Return transcripts are available for the current year 
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days 0 

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty 
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability 
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 business days D 

c Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account 
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days D 

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available 
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . D 

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from 
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this 
transcript information for up to 1 O years. Information for the current year is generally not available until the year after it is filed with the IRS. For 
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement 
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days D

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed 
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments. 

9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four 
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter 
each quarter or tax period separately. 

I 12 / 31 / 2018 I 12 / 31 / 2019 I / / I / / 

Caution: Do not sign this form unless all applicable lines have been completed. 

Signature of taxpayer(&). I declare that I am either the taxpayer whose name is shown on line 1 a or 2a, or a person authorized to obtain the tax 
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more 
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I 
certify that I have the authority to execute Form 4506-T on behalf of the taxpayer. Note: For transcripts being sent to a third party, this form must be 
received within 120 days of the signature date. 

0 Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she 
has the authority to sign the Form 4506-T. See instructions. 

Sign 

Here 

► Signature {see Instructions) 

► TiUe �f line ta above is a corpotatioo, partnership, estate, or trust) 

► Spouse's signature 

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Date 

Date 
Cat. No. 37667N 

Phone number of taxpayer on line 
1 a or 2a 

Form 4506-T {Rev. 9-2015) 
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BANK ACCOUNT VERIFICATION 
(The use of white out, black out, or alteration of original information will void this document) 

Project Name: Unit ID: Date: 

Applicant/Tenant: SSN: 

Bank Contact: 

Bank Name: Contact Person: 

Address: Phone: Fax: 

City: State: Zip: Email: 

My Signature Authorizes Verification of My Bank Account Information: 

Applicant/Tenant Signature Date 

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program.  The information provided will 

be used to determine eligibility for the program and remains confidential to the satisfaction of that stated purpose only.  Your prompt response is crucial 

and would be greatly appreciated. 

Sincerely, RETURN THIS FORM TO: 

Project Owner/Management Agent 

THIS SECTION TO BE COMPLETED BY BANK 

CHECKING Account Number Average 6 Month Balance Interest Rate Current Balance 

$ % $ 

$ % $ 

$ % $ 

$ % $ 

SAVINGS Account Number Current Balance Interest Rate 

$ % 

$ % 

$ % 

$ % 

OTHER Account (i.e. CD; Money Market; Debit, etc.) Current Balance Interest Rate Withdrawal Penalty 

$ % 

$ % 

If retirement investments held, are withdrawals taken? [ ] Yes [ ] NO If Yes, Amount $_____________ Frequency ___________ 

If additional space is needed please attach a separate sheet with information, date and signature 

Signature Date 

Name and Title of Person Supplying the Information 

Phone # Fax # E-Mail

NOTE:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department 

or Agency of the United States as to any matter within its jurisdiction 

TRI- The Resource Inc.
PO BOX 4548, Vineyard Haven, MA 02568 
FAX: 508-696-3295Chrissy McCarthy



Certification of Zero Income 
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CERTIFICATION OF ZERO INCOME 
 

(To be completed by all adult household members with no reported income) 
 

Applicant/Tenant: _________________________________Unit #:  _________ 

1.  [  ] I currently have no income of any kind and I do not expect this to change in the next 12 
months. (If you have ANY income whatsoever DO NOT complete this form). 
  
2. I have been living with zero income for ________ years and __________ months. 
 
3.  I hereby certify that I do not individually receive income from any of the following sources: 
 a. Wages from employment (including commissions, tips, bonus, etc.)  
 b. Income from the operation of a business or Sales from self-employed 

resources (Avon, Mary Kay, etc.) 
 

 c. Rental income from real or personal property  
 d. Interest or dividends from assets  
 e. Social Security payments, annuities, insurance policies, retirement         

funds, pensions, or death benefits 
 

 f. Unemployment or disability payments  
 g. Public assistance payments  
 h. Periodic allowances such as alimony, child support, or gifts from 

persons not living in my household 
 

 i. Income from driving for Uber/Lyft  
 j. Cash payments  
 k. Student financial aid   
 l. Any other source not named above 

 
 

4.  The reason I have no income is:  

  

   
5. I will be using the following sources of funds to pay for: 
 Rent:  

 Utilities:  

 Food:  

 Clothing and laundry:  

 Transportation:  

 Internet/Cable/Phone:  

 Toiletries:  

 Credit cards/loans/bills:  
 
Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of 
my knowledge.  The undersigned further understand that providing false representation herein constitutes an act of 
fraud.  False, misleading or incomplete information may result in the termination of a lease agreement.   

 
 
(Signature of Tenant)  Date 

(Signature of Manager)  Date 

 



Court Verification of Child Support or Alimony 
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COURT CHILD SUPPORT OR ALIMONY VERIFICATION 
(The use of white out, black out, or alteration of original information will void this document) 

Project Name: Unit ID: Date: 

Applicant/Tenant: SSN: 

COURT/AGENCY PROVIDING VERIFICATION 

Court Name: Contact Name: 

Address: Phone: Fax: 

City: State: Zip: Email: 

My Signature Authorizes Verification of my Child Support/Alimony Information: 

Applicant/Tenant Signature Date 

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program.  The 

information provided will be used to determine eligibility for the program and remains confidential to the satisfaction of that stated 

purpose only.  Your prompt response is crucial and would be greatly appreciated. 

Sincerely, RETURN THIS FORM TO: 

Project Owner/Management Agent 

THIS SECTION TO BE COMPLETED BY CLERK OF COURT 

 PLEASE LIST ALL PAYMENTS RECEIVED BY THE ABOVE NAMED APPLICANT/TENANT

 ATTACH A PAY HISTORY FOR PAST 12 MONTHS

Is child support awarded? [  ] YES [  ] NO Is child support currently being paid? [  ] YES [  ] NO 

Is alimony awarded? [  ] YES [  ] NO Is alimony currently being paid? [  ] YES [  ] NO 

If YES, please list gross benefit amount: $ 
[  ] Weekly     [  ] Biweekly  [  ] Monthly  [  ] Other: 

When did payments begin: 

When will payments end: 

Please list any expected changes: 

Please list any helpful remarks: 

Signature Date 

Name and Title of Person Supplying the Information 

Phone # Fax # E-Mail

NOTE:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department 

or Agency of the United States as to any matter within its jurisdiction 

TRI- The Resource Inc.
PO BOX 4548, 
Vineyard Haven, MA 02568
FAX: 508-696-3295

Chrissy McCarthy



EMPLOYMENT VERIFICATION 
(The use of white out, black out, or alteration of original information will void this document) 

Project Name: Unit ID: Date: 

Applicant/Tenant: SSN: 

Employer Contact: 

Business Name: Contact Person: 

Address: Phone: Fax: 

City: State: Zip: Email: 

My Signature Authorizes Verification of My Employment Income Information: 

Applicant/Tenant Signature Date 

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program.  The information provided will 

be used to determine eligibility for the program and remains confidential to the satisfaction of that stated purpose only.  Your prompt response is crucial 

and would be greatly appreciated. 

Sincerely, RETURN THIS FORM TO: 

Project Owner/Management Agent 

THIS SECTION TO BE COMPLETED BY EMPLOYER 

 Please answer all questions fully leaving no blanks

 Please provide an employee  pay history report when returning this completed form

Employee Name: Job Title: 

Presently Employed: Yes  Date First Employed: ____/____/______ No   Last Date of Employment: ____/____/______ 

Current Wages (check one)  Hourly   Salary $ __________ Pay Frequency  Weekly  Bi-weekly Monthly  Semi-monthly Yearly 
Pay Method  Cash  Check Direct Deposit  Other ________ 

Number of regular hours scheduled per week: 
(If hours vary please list maximum anticipated) 

_____________ Gross Year to Date Pay: $___________________ 

Gross pay from prior year: $___________________________ 
From ____/____/____  Through ____/____/______ 
Number of pay periods included in the YTD earnings above:_______________ 

Overtime Rate:  $___________ per hour Average number of OT hours per week:  ________ 

Shift Differential Rate:  $___________ per hour Average number of shift differential  hours per week:  ___________________ 

(CIRCLE ONE) 
COMMISSIONS, BONUS, TIPS, OTHER: $____________________

 Frequency  Weekly  Bi-weekly  Monthly 
    Semi-monthly  Yearly  Other  __________ 

List the most recent change in the employee’s rate of pay/hours:   $___________%__________;  Effective date:  ____/____/______ 

List any anticipated change in the employee’s rate of pay/hours within the next 12 months: $_________%__________;  Effective date:  ____/____/______ 

If the employee’s work is seasonal or sporadic, please indicate the layoff period(s) :_______________________________________________________ 

Is employee eligible for unemployment during the layoff? No   Yes  Does employee participate in a retirement plan i.e. 401k? No Yes 

Employer Signature Employer Printed Name & Title Date 

Employer Name and Address 

Phone # Fax # E-Mail

NOTE:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any 

Department or Agency of the United States as to any matter within its jurisdiction 

Employment Verification Form
© SPECTRUM ENTERPRISES 2018 

Chrissy McCarthy



 

Gift Income Verification 
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GIFT INCOME VERIFICATION 
 

Send this form to any person or organization providing ongoing cash contributions to a tenant/applicant or for any 
ongoing contributions made on behalf of a tenant/applicant such as rent payments, utility bills, etc.  

 

Applicant/Tenant: _________________________________Unit #:  _________ 

Name and Address of Contributor: 

Name: ___________________________________    Relationship: ________________________ 

Address: ______________________________________________________________________  

City: __________________ State: ____  Zip:________ 

Phone: ________________ Email:__________________________________________________ 

 
I, ________________________________, am contributing the following assistance to the above named 
individual. 
 
List all monetary and non-monetary amounts and frequency (i.e. monthly, weekly, etc.): 
 
Cash: $ Frequency:  

 
Rent Payment: 

 
$ 

 
Frequency: 

 

 
Utility Payment: 

 
$ 

 
Frequency: 

 

 
Cable/Cell Phone/Internet: 

 
$ 

 
Frequency: 

 

 
Transportation: 

 
$ 

 
Frequency: 

 

 
Cash for food: 

 
$ 

 
Frequency: 

 

 
Clothing: 

 
$ 

 
Frequency: 

 

 
Alcohol, tobacco, etc. 

 
$ 

 
Frequency: 

 

 
Diapers/Items for Children: 

 
$ 

 
Frequency: 

 

 
Cash for Child Care: 

 
$ 

 
Frequency: 

 

 
Other: 

 
$ 

 
Frequency: 

 

 
Will this assistance change in the next 12 months?  [ ] YES [ ] NO 
 
If YES please describe:       ____________________________________________________________ 
 
NOTE:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations 
to any Department or Agency of the United States as to any matter within its jurisdiction 

 
Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of 
my knowledge.  The undersigned further understand that providing false representation herein constitutes an act of 
fraud.   

   

(Signature of Contributor)  Date 
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INVESTMENT ACCOUNT VERIFICATION 
(The use of white out, black out, or alteration of original information will void this document) 

Project Name: Unit ID: Date: 

Applicant/Tenant: SSN: 

Financial Institution Contact: 

Name: Contact Person: 

Address: Phone: Fax: 

City: State: Zip: Email: 

My Signature Authorizes Verification of Investment Account Information: 

Applicant/Tenant Signature Date 

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program.  The information provided will 

be used to determine eligibility for the program and remains confidential to the satisfaction of that stated purpose only.  Your prompt response is crucial 

and would be greatly appreciated. 

Sincerely, RETURN THIS FORM TO: 

Project Owner/Management Agent 

THIS SECTION TO BE COMPLETED BY FINANCIAL INSTITUTION 

 List only accounts that the individual has access to

 Please provide most recent quarterly or monthly statement

Account Number Type of Account Full Balance Surrender Fee/ Penalty Annual Interest/Dividend Income* 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

* If earnings vary or cannot be predicted please list total interest/dividend from most recent quarter (even if reinvested)

Has the individual taken any distributions/made withdrawals from any account listed above? [ ] YES [ ] NO 

If yes, please complete following: 

Account Number Gross Payment Amount Payment Frequency Fixed or Subject to Change? 

$ [ ] Monthly  [ ] Other: [ ] Fixed  [ ] Subject to Change 

$ [ ] Monthly  [ ] Other: [ ] Fixed  [ ] Subject to Change 

$ [ ] Monthly  [ ] Other: [ ] Fixed  [ ] Subject to Change 

$ [ ] Monthly  [ ] Other: [ ] Fixed  [ ] Subject to Change 

Please list any expected changes: 

If additional space is needed please attach a separate sheet with information, date and signature 

Signature Date 

Name and Title of Person Supplying the Information 

Phone # Fax # E-Mail

NOTE:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department 

or Agency of the United States as to any matter within its jurisdiction 

TRI- The Resource Inc.
PO BOX 4548
Vineyard Haven, MA 02568
FAX: 508-696-3295Chrissy McCarthy
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Pension Verification 
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PENSION VERIFICATION 
(The use of white out, black out, or alteration of original information will void this document) 

Project Name: Unit ID: Date: 

Applicant/Tenant: SSN: 

Pension Provider: 

Company  Name: Contact Name: 

Address: Phone: Fax: 

City: State: Zip: Email: 

My Signature Authorizes Verification of my Pension Account Information: 

Applicant/Tenant Signature Date 

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program.  The 

information provided will be used to determine eligibility for the program and remains confidential to the satisfaction of that stated 

purpose only.  Your prompt response is crucial and would be greatly appreciated. 

Sincerely, RETURN THIS FORM TO: 

Project Owner/Management Agent 

THIS SECTION TO BE COMPLETED BY PENSION PROVIDER 

Pension Account Number Current Balance Can Applicant/Tenant Convert to Cash? Interest/Dividend* 

$ [  ] YES [  ] NO $  % 

$ [  ] YES [  ] NO $  % 

$ [  ] YES [  ] NO $  % 

$ [  ] YES [  ] NO $  % 

* If earnings vary or cannot be predicted please list total interest/dividend from most recent quarter (even if reinvested)

Does the individual receive periodic payments from any account listed above: [  ] YES [  ] NO 

If yes, please complete following: 

Account Number Gross Payment Amount Payment Frequency Fixed or Subject to Change? 

$ [  ] Monthly  [  ] Other: [  ] Fixed  [  ] Subject to Change 

$ [  ] Monthly  [  ] Other: [  ] Fixed  [  ] Subject to Change 

$ [  ] Monthly  [  ] Other: [  ] Fixed  [  ] Subject to Change 

$ [  ] Monthly  [  ] Other: [  ] Fixed  [  ] Subject to Change 

Please list any expected changes: 

Signature Date 

Name and Title of Person Supplying the Information 

Phone # Fax # E-Mail

TRI-The Resource Inc.
PO BOX 4548
Vineyard Haven, MA 02568 
FAX: 508-696-3295Chrissy McCarthy



Seasonal Worker Affidavit 
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SEASONAL WORKER AFFIDAVIT 
 

Any adult applying to live in a tax credit unit who has a seasonal job should complete this form 

 

Applicant/Tenant: _________________________________Unit #:  _________ 

 
Name of Seasonal Employer: ________________________________________ 
 
Are you employed at this job for only a portion of the year? 
  

YES  NO 
 
Please list the dates that you DO NOT work at this job: 
 
________________________________________________________________ 
 
During your lay off period, please check the following as applicable: 
 

1. I will receive unemployment benefits    [  ] YES  [  ] NO 

2. I have/will look for another job    [  ] YES  [  ] NO 

3. I will receive gift income from friends/family/etc  [  ] YES  [  ] NO 

4. I will have zero income status    [  ] YES  [  ] NO 

5. Other       [  ] YES  [  ] NO 

 
 
 

 If YES to 1, 2 or 3 please list the amount of income expected to be received: 
 

___________________________________________________________  
 

 If OTHER please explain: 
 

___________________________________________________________  
 
 

 
 
Under penalty of perjury, I certify that the information presented in this certification is true and 
accurate to the best of my knowledge.  The undersigned further understand that providing false 
representation herein constitutes an act of fraud.  False, misleading or incomplete information 
may result in the termination of a lease agreement.   
 
 
(Signature of Tenant)  Date 

(Signature of Manager)  Date 
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SECTION 8 INCOME VERIFICATION  
 

 Send To:   

    

    

__________________________________ has applied for residency or is currently a resident at 
___________________________ Apartments, an LIHTC project.  As part of our processing, we 
must obtain verification of his/her household’s anticipated gross annual income. 

Under Section 42(g) of the Internal Revenue Code (as amended) of the Low Income Housing 
Tax Credit Program, the anticipated gross annual household income for the above referenced 
household cannot exceed $______________________, the applicable income limit for this unit. 

Thank you for your assistance, 
    

Property Representative  Date  

 
Permission to Release Information 

I give my permission to the housing authority to release the requested income information. 

 
   

Signature of 
Applicant/Resident  

 Date 

 
To be completed by the public housing authority: 

Household Surname  Family Size  Adults  Children  

 
I certify that the income of this household is verified at least annually in accordance with HUD 
Section 8 procedures, and that on (date)______________ This household was certified by us 
with a combined household income equal to, or less than the amount stated above 
--(OR)— 
Was certified by us with an annual gross income of $__________________________ 

 
AUTHORIZED SIGNATURE    

Print Name:  Title:  

Signature:  Date:  

Telephone:    

 
RETURN TO:   

   

   
         

--OFFICE USE ONLY-- 

Date Sent:     

Date 
Received:   

Comments:  
 



Self-Employment Affidavit 
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SELF-EMPLOYMENT INCOME AFFIDAVIT 
Use this form for any applicant or resident who receives income as a business owner, independent 

contractor, sole proprietorship, cash pay, odd jobs, etc. 

 
Applicant/Tenant:  

 
Name of Business:  

 
Business Address:  

 
Type of Business:  

 
Position Held:  

 
Start Date:  

 
Anticipated Gross Annual Income: $ 

 
Anticipated Annual Business Expenses: $ 

 
Anticipated Annual Profit: $ 

 
Previous Year Profit (or Loss): $ 

 
Cash Withdrawals from Business: $ 

 
Do you file tax returns? [ ] YES  Taxpayer ID# _______________ [ ] NO 
 
If YES please submit tax returns with schedule C for past 3 years 
 
If NO please state why: 

 

 

 If tax returns were not filed please submit a profit/loss report for each month since the 
business started 

 

 Please include documents such as invoices, receipts, written business plan, or 
accountant statement of business income.   

 

 
Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of 
my knowledge.  The undersigned further understand that providing false representation herein constitutes an act of 
fraud.  False, misleading or incomplete information may result in the termination of a lease agreement.   

 

 
 
 

 
 

 
 

Applicant Signature 
 

 Date 

 



Social Security Income Verification 
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SOCIAL SECURITY INCOME VERIFICATION 
(The use of white out, black out, or alteration of original information will void this document) 

Project Name: Unit ID: Date: 

Applicant/Tenant: SSN: 

SOCIAL SECURITY AGENCY CONTACT: 

Office Name: Contact Name: 

Address: Phone: Fax: 

City: State: Zip: Email: 

My Signature Authorizes Verification of my Social Security Information: 

Applicant/Tenant Signature Date 

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program.  The 

information provided will be used to determine eligibility for the program and remains confidential to the satisfaction of that stated 

purpose only.  Your prompt response is crucial and would be greatly appreciated. 

Sincerely, RETURN THIS FORM TO: 

Project Owner/Management Agent 

THIS SECTION TO BE COMPLETED BY SOCIAL SECURITY ADMINSTRATION 

 PLEASE LIST ALL BENEFITS RECEIVED BY THE ABOVE NAMED APPLICANT/TENANT

 PLEASE PROVIDE AWARD LETTERS SHOWING GROSS PAYMENT AMOUNT

Type of Benefit Gross Payment Amount Payment Frequency Fixed or Subject to Change? 

$ [ ] Monthly  [ ] Other: [ ] Fixed  [ ] Subject to Change 

$ [ ] Monthly  [ ] Other: [ ] Fixed  [ ] Subject to Change 

$ [ ] Monthly  [ ] Other: [ ] Fixed  [ ] Subject to Change 

$ [ ] Monthly  [ ] Other: [ ] Fixed  [ ] Subject to Change 

Please list any expected changes: 

Please list any helpful remarks: 

Signature Date 

Name and Title of Person Supplying the Information 

Phone # Fax # E-Mail

NOTE:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department 

or Agency of the United States as to any matter within its jurisdiction 

TRI- The Resource Inc. 
PO BOX 4548, 
Vineyard Haven, MA 02568
FAX: 508-696-3295 

Chrissy McCarthy



 

Student Status Affidavit 
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STUDENT STATUS AFFIDAVIT 
(LIHTC or Tax Exempt Bond Compliance Period) 

 

 

Applicant/Tenant Name:   

Address:   

   

   

 

Completed For: (check one) 

 
[  ] Move-in; effective date:  

 

[  ] Annual recertification; effective date:   

  

Will all of the persons in your household be or have been full-time students during five calendar 

months of the certification year? [  ] Yes    [  ] No 
   

If YES, then is anyone in your household: 

  A student and receiving AFDC/TANF? [  ] Yes [  ] No 

 
 A student who was previously in a foster care program under Part B or 

Part E of title IV of the Social Security Act? [  ] Yes [  ] No 

 
 A student enrolled in a job training program funded under the 

Workforce Investment Act or similar federal, state or local program? [  ] Yes [  ] No 

 

 A single parent living with his/her minor children and such parent is not 
a dependent (as defined in Section 152) and whose children are not 
dependants of another individual other than a parent? [  ] Yes [  ] No 

  Married and file a joint return  [  ] Yes [  ] No 

 
 Has the person attended school full-time during any part of 5 months 

of this calendar year?  [  ] Yes [  ] No 

  Months/year attended full time __/__/____ to __/__/____   
 
I agree to notify management immediately if my student status changes. I understand that changes in student 
status may affect my eligibility to participate in this Program. 
 
I hereby certify under penalty of perjury that the information provided above is accurate and complete to the 
best of my knowledge. I consent to release such information in order to comply with Program regulations. I 
understand that providing false or misleading information may subject me to criminal penalties. 

     

 (Signature of Tenant)  Date  

 (Signature of Co-Tenant)  Date  

 (Signature of Co-Tenant)  Date  

 (Signature of Co-Tenant)  Date  

 (Signature of Manager)  Date  



Tip Affidavit 
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TIP / GRATUITY INCOME AFFIDAVIT 
 

 

Applicant/Tenant: _________________________________Unit #:  _________ 

 
Name of Employer: ________________________________________ 
 
Job Title: ________________________________________ 
 
 
 
 
 

1.  Do you receive tips or gratuities at this job? 
  

[  ]  YES  [  ]  NO 
 

2.  Please list the average amount of tip/gratuity received: 
 

$___________________           per    [  ] day     [  ]  week     other__________________ 
 
 

3.  Are all tips reported to the employer?   [  ] YES  [  ] NO 

 
 
If NO please explain: 

 
___________________________________________________________  
 
 

 
 
Under penalty of perjury, I certify that the information presented in this certification is true and 
accurate to the best of my knowledge.  The undersigned further understand that providing false 
representation herein constitutes an act of fraud.  False, misleading or incomplete information 
may result in the termination of a lease agreement.   
 
 
(Signature of Tenant)  Date 

(Signature of Manager)  Date 

 



Unemployed Status Affidavit 
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UNEMPLOYED STATUS AFFIDAVIT 
   

All adults who are unemployed should complete this form   

 
Full Name:  _______________________________________________ 
 
I am currently unemployed: [  ] YES  [  ] NO 
I work on a seasonal basis depending on the time of year:  [  ] YES  [  ] NO 
I receive benefit income such as unemployment, disability, workers compensation: [  ] YES [  ] NO 

 

[ ]  If my employment status changes between now and the move in (or recertification) date I 

understand that I must inform the manager before moving into this apartment  
 
I have been unemployed for _________ years and _________ months 
 
My last job paid $_________ per hour and I worked _________ hours per week 

 
***Please complete either Section A, B, or C as applicable*** 

Section A 
I [print name],                                                                                       , state that I am currently unemployed and 
that I do not anticipate becoming employed within the next twelve months.   
 
 

Section B 
I [print name],___________________________________________, state that I am currently unemployed. I am 
not aware of a start date at this time.  However, I anticipate becoming employed in the upcoming 12 months.  
Based upon my prior employment history and educational training, I anticipate earning 
$_____________________ from anticipated employment over the next twelve months. 
 
(Please supply documentation to support this, such as previous tax returns and/or W-2) 

 

Section C  
I [print name],___________________________________________, state that I am currently unemployed but I 
have been hired for a new job which has not yet begun.   
The company is:   ___________________________ 
The start date is:  ___________________________ 
The salary is:  ___________________________ 
*Manager will contact employer for verification of this income 
 
 
 
I certify that the information given above is true to the best of my knowledge and that any misrepresentation of 
information will lead to cancellation and/or rejection of my application for tenancy.  I am signing this under 
penalty of perjury.   
 
 
Applicant/Tenant Signature:                                                                      Date                    



Veterans Income Verification 
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VETERANS INCOME VERIFICATION 
(The use of white out, black out, or alteration of original information will void this document) 

Project Name: Unit ID: Date: 

Applicant/Tenant: SSN: 

Veterans Administration Contact: 

Office Name: Contact Name: 

Address: Phone: Fax: 

City: State: Zip: Email: 

My Signature Authorizes Verification of my Veterans Income Information: 

Applicant/Tenant Signature Date 

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program.  The 

information provided will be used to determine eligibility for the program and remains confidential to the satisfaction of that stated 

purpose only.  Your prompt response is crucial and would be greatly appreciated. 

Sincerely, RETURN THIS FORM TO: 

Project Owner/Management Agent 

THIS SECTION TO BE COMPLETED BY VETERANS ADMINSTRATION 

PLEASE LIST ALL BENEFITS RECEIVED BY THE ABOVE NAMED APPLICANT/TENANT 

Type of Benefit 

(Retirement; disability; student; housing; 
aid and attendance; etc.) 

Gross Amount Payment Frequency Fixed or Subject to Change? 

$ [  ] Monthly    [  ] Other: [  ] Fixed    [  ] Subject to Change 

$ [  ] Monthly    [  ] Other: [  ] Fixed    [  ] Subject to Change 

$ [  ] Monthly    [  ] Other: [  ] Fixed    [  ] Subject to Change 

$ [  ] Monthly    [  ] Other: [  ] Fixed    [  ] Subject to Change 

Please list any expected changes: 

Please list any helpful remarks: 

Signature Date 

Name and Title of Person Supplying the Information 

Phone # Fax # E-Mail

NOTE:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department 

or Agency of the United States as to any matter within its jurisdiction 

TRI- The Resource Inc.
PO BOX 4548,
Vineyard Haven, MA 02568
FAX: 508-696-3295

Chrissy McCarthy
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